SUSPECTS NON OFFENDER INCIOENTi 



CHICAGO POLICE DEPARTMENT 

ORIGINAL CASE INCIDENT REPORT 

351CS ^4';Chlga^ Av3r..e, CHcago iiijicsla 60S53 

ijsy::Ch;fcs^jc> 

CPD-il'aSSC'iS/GSJ.-GTi 


RD#; I HY242499 

EVENT#: 151210142S 

GSs« to lOtJSaSlS CASfl22S 


ASSIGNED TO i'CLD 

lUCR: 0450 - Sattery ■ Aggravated Po; Handgun 


Occurrence 510 W AO-d S4 
Location; Cnicago It, 

304 - St'gei 

Occurrence Date; 01 May 2015 03:17 


Beat; 0925 . Unit Assigned: 0825R 

j RO Arrival Date: 01 May 2015 33:30 


Demographics 


DAViS, Rothiet 


i Sobriety; Sobe' 


Name; LEE, Raphial 

Res; 1800 S State St 
Chicagc L 


Years 


Sobriety; Sooer 


Business 

PNone; 


Name: HOGAN, Terrence 


ucmographics 

Male 

Black 

5’08, 

170 lbs 
Brown Eyes 
Black Hair 
Short Haif Style 
Medium Brown 
CdttiplexiDn 


Age; 2 

Birth Piace: it. 


Scar Marks Descr: Tat^nri nn ! jofi VVf’er 


OHi'M Communi’oatsofis and Availability 


Injury Extent: Serious 
Hospital: Mercy 

Mercy Hospital Physician; unk 


Other First Aid 









































































































Firesan (Type Unknown) 


Qsjn Shot Wound 


(Offender) 
HOGAN, Terrence 

(Offender) 
HOGAN, Terrence 


(Victim) 

DAViS, RothisI 

'(ViCiftTl) 

LEE. Raphiaf 


is a No Relationship of 


is a No Relationship of 


VtN#: 


Request Type 
On Scene 


Print Generated By: GOLDSTON.Mi'CHA 


■i -M.AY- 2 u 1 


Vehicle; 2005 Kfa fv^otors Corp - Spectra ■ 
Automobile 

Style; Hardtop, A-Door 
Coior-Top/Battom: G--ay/Gray 


Expires; 


01-Juiy-2015 


Damaged? 


Theft From? 

Burtted? 

Destroyed? 

Recoveired?: 

Stolen? 


Owner; Terrence Hogan 

Possessor/yser! HOGAN, TERRENCE 
Towed? No 


Oats Star# 

01 May2015 04;15 332 


I I Request Type 

Uni 

t 

Agency Name 

Date 

Star# 

.:■?■? Nam®' 

I On Scone 

610 

Detective Area - Central 

01 May 2016 04:00 

::20197' , 

,SURGES 

I ; Request Type 



Date 

Star?# 

Ma;mfe 

iiilsTNptitefion; 



01 MayffysosiiO 

486& 

,GAifcS: 

Request Type 

Uni 

t 

Agency Name 

Date 



H I On Scene 

277 

Forensic Services 

i Of May 2016 04:30 



Si 


Evidence Technician 



I 



Section 



■ 1 

i Type 

Uni: 

Agency Name 

Date 

"Sta:r#'" 

Hame? 


116 

Deployment Operations 

01 May 2015 05:07 

7303 

• CHEBE 

{ 


Center 





Name 

,RUi2 




























































































































































































EVENT# 01428 REFER TO DETECTIVE DIVISION SUPPLEMENTARY REPORT 
NOTIFICATION: DISTRICT DESK 009 Beat#-: Star#: Emp#; Date: 01-MAY-2015 Time: 0400 NOT 
NOTIFICATION: LIEUTENANT JEROME Beat#: 990 Star#: Emp#: Date: 01-MAY-2015 Time: 0330 ONS 
NOTIFICATION: SERGEANT HEGER Beat#: 910R Star#: Emp#: Date: 01-MAY-2015 Time; 0330 ONS 


RD #: HY242499 


Name 

HEGER. Richard, W 
BURNS JR, Andrew 
DALTON, Douglas, P 






































